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Background 
• Injury is a leading cause of death and disability 
for Australian adolescents
• Risk-taking behaviours such as those around 
transport and violence are a leading cause of 
these injuries
• There is potential to build positive links among 
adolescents to reduce risk-taking
 Adolescents have the cognitive capacity to 
consider others (Steinberg, 2005).
 Adolescents value prosocial behaviours 
consistent with avoiding harm of others (Bergin 
et al., 2003).
 Risk-taking behaviour is a social event (Dishion
et al., 1997).
 Evidence from college student samples that 
young people actively try and stop their 
friends from drink driving (Monto et al., 1992; Rabinow
et al. 1992).
Background - Protective Behaviours
Background – Intervening Behaviour 
Two key adolescent studies on intervening:
• Smart & Stoduto (1998): 1142 Grade 9-12 
Canadian students, a sizeable minority have 
intervened in friends’ alcohol and drug use.
• Flanagan et al. (2001): 1800 Grade 9-12 US 
students, younger adolescents would intervene 
by talking to the friend or reporting them to an 
adult whereas older adolescents would protect 
by ignoring the friend or talking to them. 
Aim
To reduce injuries among young people (14 years old) 
that are due to risk taking behaviour
• Alcohol use
•Traffic related 
• Interpersonal violence
• Risky behaviour around water (swimming pools, creeks etc.)
Program Goals:
• Encourage adolescents to protect their friends from risk-taking
• Increase first aid skills
Program overview: Process elements
• Embedded in the curriculum
− Teacher-led
− Year 9 Health Education
− 8 x 50 minute lessons (approximately 1 school term)
• Design
− Cognitive-behavioural strategies
− Interactive discussions based on 
scenarios
− Personally, developmentally 
& culturally relevant
− Practical exercises
Typical Lesson Structure
Treatment for injury (first aid skills)
• Aim: to emphasise serious injury consequences & develop skills to minimise 
harm
•Previous programs teaching first aid show improved knowledge, skills, self-
efficacy, attitudes, &/or intentions to perform first aid
Risk-taking and injury scenario
Prevention of the injury
• Aim: to decrease risk-taking in the peer environment & increase protective 
behaviour towards peers
• Uses theoretical model to develop change intentions (Theory of Planned 
Behavior)
Methodology – Quantitative Research
Participants:
• Schools in lower socio-economic urban region 
of SEQ
• 327 Intervention students (2 schools, 13.48 
years, mostly White Caucasian)
• 151 Comparison students (4 schools,  13.43 
years, mostly White Caucasian)
Measures:
• Demographic
• Peer protection
• Mak Delinquency Scale
Protective behaviour at baseline to follow-up for the 
intervention and comparison groups
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Methodology – Qualitative Research
Participants:
70 students (32 males) from 3 randomly selected  
intervention classes
10 of 13 teachers who delivered the program
Student Prompts:
for example,
• “What did you like most about the program?”
• “What did you like learn last term?”
• “Do you think you changed your risk-taking 
behaviour?”
Teacher Prompts:
for example,
• “What were your overall perceptions?”
Perceived skill development
 Reduced risk-taking behaviour 
 “to sacrifice ten seconds of glory. Like, say if you've broken your 
arm …you wouldn’t be able to do anything you wanted to do for a 
while” (male)
 “take risks, but not dangerous risks” (female)
 “think before you do…last time was like, righto, let’s do it” (male)
 Increase in first aid skills
 “(I learnt) how to treat the injuries” (male)
 “calming them down if they go into shock” (female)
 “look for dangerous things around” (male)
 Increase in protecting friends
 “take the peer pressure out of it” (male)
 “try and talk them out of it” (female)
Considerations in protective behaviour
 “depends on who they are.. Whether I reckon 
it’s risky enough to warn them” (male)
 “if they’re a good friend” (male)
 “but if you stop them from doing it, they’ll still 
have to have the same level of confidence”
(male)
 “I don’t want to see him wreck his car (pause) 
or himself” (male)
Perceptions of the Program
Student comments
 “it was helpful…in the information that you 
learnt” (male)
 “I reckon that we learnt better when we 
practiced things”
Teacher comments
 “we found it hard sticking to time limits”
 “It was interactive”
 “kids like discussions, as I said, they like to 
bring their own experiences in”
Discussion & Future Directions
• The program showed some promise
• Protective behaviour appears to be complicated
• Participants did appear had some first aid 
knowledge over and above the comparison 
group
• Larger and randomised control trial to test its 
effectiveness
• Adapt the SPIY for different populations and 
settings e.g. young people who do not attend 
traditional high schools, a web-based version of 
SPIY
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